B arbara Schulman is a name I have heard for most of my years as a transplant coordinator working with various committees in NATCO, The Organization for Transplant Professionals. Knowing Barbara was an organizer and first leader of NATCO and the American Board of Transplant Certification, I felt it was imperative to interview her for this series in Progress in Transplantation. I took the opportunity to sit down and talk with her at a NATCO meeting in San Diego. I found her to be very thoughtful, soft spoken, and passionate about transplantation.
Barbara was born of Jewish descent in Dusseldorf, Germany, at the start of World War II. Her parents put her in a Roman Catholic orphanage to prevent her from going to a Nazi camp. In 1949, at the age of 12, Barbara was brought to the United States and settled with her family in New York City. After high school, she attended New York University-Bellevue School of Nursing. After graduating, she joined the Army and became a first lieutenant in the United States Army Nurse Corps for 4 years. Following basic training at Fort Sam Houston in San Antonio, Barbara was sent to Germany, where she helped to establish a MASH (mobile army surgical hospital) unit near the Berlin Wall.
Barbara's future husband was an attorney serving in the Judge Advocate General Corps. Following his military service, he set up a law practice in Los Angeles, California. Barbara joined him after her service in Germany. They married in 1961. Returning to civilian life, Barbara held several nursing positions in Southern California.
Evolution of Organ Procurement Processes in Southern California
In 1974, Barbara and a colleague, Shawney Fine, were asked by Paul I. Terasaki, PhD, to develop a program for organ donation. At the time, there were 12 hospitals with transplant programs in Southern California and Dr Terasaki thought the area would benefit by having a procurement agency. Dr Terasaki had frozen sera in his laboratory from area candidates awaiting a kidney transplant. When a possible donor was identified, the cells from that donor could be crossmatched for suitability with the sera of one of the transplant candidates. A procurement agency with a donor registry could help Dr Terasaki improve the outcomes and efficiency of transplantation. Barbara and Shawney decided to work with Dr Terasaki and named this developing program the Regional Organ Procurement Agency (ROPA) of Southern California. They wrote policies and procedures and met with hospital administrators to discuss objectives for this new program. They asked to be notified if there was a potential organ donor at the administrator's facility. Although there were 300 potential donor hospitals in the Southern California region, not all were trauma centers. Barbara and Shawney decided to limit their focus to the larger hospitals. A similar program had been developed on the East Coast (Southeastern Organ Procurement Foundation [SEOPF], now the American Foundation for Donation and Transplantation). With ROPA, Southern California had its own program to identify potential donors.
After meeting with hospital administrators, Barbara started to receive calls from hospitals about patients who might be declared brain dead. Barbara went the hospital to talk with the families and the physicians caring for the potential donor. If the patient was pronounced brain dead, Barbara spoke to the family and, if consent was obtained, prepared for organ donation. Blood was sent to Dr Terasaki's laboratory and donors and potential recipients were cross-matched. If the match was good for one of the patients in the Southern California area, Barbara called the appropriate transplant surgeon and the kidney was sent to the respective facility. If there was no match in Southern California, the kidney was recovered for another area.
Barbara remembers working with Dr Thomas Starzl when he was performing liver transplants in Denver. If there was a donor liver available, Dr Starzl would arrive in Los Angeles around midnight and ROPA staff would pick him up at the airport to procure the liver at 4 AM. The staff would then drive him back to the airport at 6 AM for a flight back to Denver and an operating room time to implant the new liver.
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Heart transplantation was established at Stanford University in 1967 by Drs Norman Shumway and Richard Lower. As he learned of the donor registry, Dr Shumway would call to ask about potential donors. In the early days of heart transplantation, the donor was flown to Stanford University while cared for by a critical care nurse and surgeon, and the heart was procured in the operating room at Stanford. Barbara or one of the ROPA staff would then return to Southern California with the kidneys after the heart procurement. Thus, the foundation for organ procurement systems was developed to meet the need for new hearts, kidneys, and livers. It was clear to these pioneers of transplantation that new laws were needed in the United States to address brain death, organ procurement, and allocation.
Sharing Experiences and Knowledge
In 1975, Barbara and Shawney were overheard discussing the diagnosis of brain death by a surgeon from the University of Southern California, Dr Thomas Berne. They wondered how many other transplant professionals were having this conversation across the United States, and Dr Berne suggested they start a professional organization. In order to reach transplant professionals, Barbara and Shawney identified transplant centers that worked with Dr Terasaki. They contacted these centers about a meeting at University of California, Los Angeles, for transplant professionals to share information about their roles related to donation and transplantation.
Forty-four individuals responded and 25 came to the first meeting of what would later become NATCO. They met in March 1976 in Dr Terasaki's tissue typing laboratory at UCLA and established an immediate collegial relationship. Although this group did not formalize the organization at this time, they decided to meet again the following year at the New York Blood Bank meeting. More than 200 transplant professionals attended that meeting. Most were registered nurses, but a few were physician assistants.
The transplant professionals learned a lot from each other in New York and planned their next meeting at Ohio State University in 1978. They exchanged phone numbers and called each other to determine how others were handling particular issues. Many thought it would be beneficial to form an organization with annual meetings to continue sharing experiences, knowledge gained, and lessons learned.
Establishing NATCO
Various organizations invited this new group of professionals to join, but the group voted and decided they should be independent and should focus on transplantation specifically. They met in Chicago in 1979 and formed the North American Transplant Coordinators Organization (NATCO). All members were transplant coordinators working in the clinical or donation area of transplantation. Barbara was elected the first President of NATCO in 1979. At this time, the majority of members were focused on kidneys, but the news spread and clinicians working in heart and liver transplant programs began to attend meetings and to share their knowledge and experiences. In 1980, the group met in Boston for the first formal meeting.
In 1987, even though NATCO was a fledgling organization, NATCO's leaders decided to implement a certification process. Louise Jaccobi led this project. Test writers wrote and developed a procurement test and a clinical test. The first test was offered on July 9, 1988, in Orlando, Florida, in conjunction with the NATCO annual meeting.
The Legacy of Barbara Schulman
Barbara survived a traumatic time in Germany, away from her family for several years. How does something like that affect the mind of a child? Her experiences only seem to have strengthened her spirit and determination to constantly move forward. She moved us forward too. Helping to organize the procurement and distribution of organs before the United Network for Organ Sharing was formed and an allocation system was developed, Barbara was determined to ensure the gifts of life were given to those in need. She envisioned sharing experiences and moving our profession forward through the development of an organization. Thank you, Barbara! I am so glad to have finally met you and to introduce you to the transplant coordinators who are benefitting from your vision of sharing knowledge and experiences through an organization.
